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U S Department of Labor -
Office of l?aabor-Management FORM LM-30 Ofﬁc?;? hilgz;%zen?em
Stand
Washiandards 210 LABOR ORGANIZATION OFFICER AND No 1215 G188

Expires 11 30-20086

EMPLOYEE REPORT

This report is mandatory under P L 86-257 as amended Faulure to camply may result in cnminal prosecution fines or chwl penalties as prowded by 29 U'S C 438 ar 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

2 Fiscal Year Covered From

1 File Number U /; ;@/

1/ 1 / 2004 Through

12 / 31 / 2004

3 Name and address of person filing

Name gregory S Bloomfield

P O Box Bldg Room No ifany

Street 7700 parker Road

4 Name file number and address of labor organization

Name Operative Plasterers & Cement Masons Local 16
Labor Organization File Number 070 945

P O Box Bulding and Room Number if any

Streel 4209 South Pennsylvania Avenue

City City pLansing

Laingsburg

State Machigan ZIP Code+4 48848 State Michigan ZIP Code +4 48510

5 Posltion n labor organization
Recording Secretary

Enter appropriate data below If during the past fiscal year you or your gpouse or minor child directly or Indiractly had any of the following Interests
(except as specified [n the exclusions set forth In the Instructions)

A. Held an interest in engaged wn transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your arganization represents or is actively seeking to represent

7 a Nature of Interest, Transaction or Income

6 Name and address of Employer (including trade name if any)

Name

Trade Name if any

P O Box Bldg Room No ifany

7b Amount.
Street
City 50
State ZIP Code +4
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penaities of the law that all of the information

submitted in this report (including the information contalned m an accompanying documents) has been examined by the signatory and is to the best of the
: See the section on penglties in the instructions.)

8/15/20058
Date

517-651 5121
Telephone Number

Sgned On
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Name of Person Filing  Gregory Bloomfield

Fite Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent or
(2) any part of which consists of buying from or selling or lsasing direclly or indirecily to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name Qutstate O P CM I A Apprenticeship Fund

Trade Name if any

P Q Box Bldg RoomNo ifany
Street 6525 Centruion Draive
Ciy Lansing

State Michigan ZIP Code+4 48917 9275

9 Business deals with

a Labor Organization
I:I b Trust
D ¢ Employer

10 If9 b or 8 ¢ is checked give trust or employer's name

-

Name
Trade Name fany

P O Box Bidg RoomNo ifany
Street
City

R R Y -

State ZIP Code + 4

11 a Nature of such dealing

The Apprenticesghip Fund 18 a Taft-Hartley Fund
established by Local 16 in which I am an officer
through collective bargaining The Local Appoints
the Union Turestees to manage the Fund

11 b Approximate doltar value of such dealing s0

12 a Nature of interest held orincome received - . —
I am a part-tame apprentice instructor

12 b Amount 54 594
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Retations Cansultant 14 2 Nature of payment.
{including trade name f any)

Name

Trade Mame {f any

P O Box Bldg Room No ifany

Street

City

State ZIP Code + 4

13 b Is the Business an Employer D or Consultant D ? 14b Amount of payment. 50
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